Chamberlain: Arsenical Jaundice and Dermatitis developed tumours and died in an infirmary. He found that though X-rays could effect. the disappearance of the pre-mycosic condition, fresh areas of the eruption were always forming. The man eventually became a typical " homme rouge," remained like that three or four months, and then his skin rapidly became normal. He afterwards developed further areas, as in the present case, but never tumours. He recently died of pneumonia. He (Dr. Barber) had wondered whether this was really a case of the condition described by Dr. Sequeira as lymphoblastic erythrodermia, and not true mycosis fungoides.
By FREDERICK CHAMBERLAIN, L.R.C.P.Lond., M.R.C.S.Eng. Case I.-Severe jaundice occurred twelve weeks after last injection of a course of six intravenous injections of N.A.B. The liver was slightly enlarged and the urine highly coloured. Arsenic (Marsh test), bile pigments and a trace of albumin were found in urine. Thepatient received intravenous injections of contramine at two-day intervals. In nine days the urine was normal, but some tinting of conjunctivae remained. It is now nineteen days since onset of jaundice and sixteen days since treatment was begun. The patient is perfectly well in himself. The liver appears to be of normal size. The conjunctiva are still faintly yellow.
Case II.-Dermatitis occurred after third injection of "606" as an itching erythema. The 'injections of "606" were continued and the skin began to exfoliate. Patient was admitted to the hospital after the fifth injection.
Extensive exfoliation over whole body. "Weeping eczema " was present on the scrotum, in the groins and in the flexures of knees and elbows. There was blepharitis. An injection of contramine was given and locally a lotion of liquor calcis, olive oil and eucalyptol. The patient subsequently received four further injections of contramine, at three-day intervals. He was better after the second injection and the offensive odour was gone. "Weeping " ceased after the third injection. It is now the thirtieth day of the dermatitis. The patient feels very well. The backs of hands are rather dry and rough. One large pad of exfoliating skin is not yet freed from plantar surface of left heel.
Contramine is given, dissolved in 10 c.c. of normal saline, or normal saline containing 10 per cent. glucose, by means of a 10 c.c. syringe, intravenously.
DISCUSSION.
Mr. McDONAG]H said the formula of contramine, the carbon di-sulphide product of di-ethyl-amine, was as follows:-CS /S.NH2 (C2HJ,)2 \N(C2 H15)2 He added that in 1915 he introduced intramine (di-ortho-di-amino-thio-benzene) with the object of overcoming metallic intoxication, because experiments he had under-1 See Pernet, "Case of Mycosis Fungoides," Proc. Roy. Soc. Med., May, 1921;  Brit. Journ. DOerM., 1921, xxxiii, p. 344. taken~howed that non-metals were antidotes for metals, and vice versa, both in shock and intoxication. Intramine had two disadvantages: (1) It caused pain when injected intramuscularly;
(2) the high protection necessary for intravenous work detracted from its therapeutic action. Experiments were undertaken to find a sulphur compound which would be soluble in water and contramine was the result. Contramine contained 28 per cent. of sulphur, it was soluble in water, 1 in 2'5, it did not cause pain when injected intramuscularly, it could be injected intravenously in solution, smaller doses were required (025 to 05 grm.) and it was more potent than intramine, owing to the fact that the sulphur was more rapidly dissociated. Dr. W. J. O'DoNovAN said that the great interest and difficulty in these cases of post-salvarsan icterus lay in the uncertainty of the underlying pathological state. In work involving the daily use of salvarsan preparations, these cases appeared in small epidemics, and in the environment of a venereal clinic the whole prepossession was to imake a diagnosis of salvarsan jaundice; nevertheless, it was noteworthy that any general physician called in to such a case failed to make a differential diagnosis from catarrhal jaundice. A similar difficulty was experienced in dealing with T.N.T. jaundice.
Very few of these cases died: the duration of illness and of jaundice also being very variable. In fatal cases liver atrophy was found post-mortem, but in the great majority of cases that recovered with or without treatment, the histological changes in the liver could only be surmised. It was most difficult to attribute any special value to a proposed treatment for a condition of uncertain pathology in which the natural course of the disease was towards recovery. He (Dr. O'Donovan) refrained from the employment of any specific therapy for post-salvarsan jaundice; he kept the patients in bed and treated the case symptomatically. In order to obtain a true knowledge of the toxicity of salvarsan one had to follow up the life history of such cases for a long period of time.
Dr. A. M. H. GRAY said he thought there was a great difference between these two types of cases. He would not have thought there was much doubt about the dermatitis case; but the jaundice case was, in his opinion, another story. During the last two and a half years he had had three cases of jaundice, and they all occurred in the summer of last year; they were of the mild catarrhal type, and they cleared up in less than a fortnight, with very little treatment. He did not think the course of a case could be foretold at its commencement. He had had four cases of dermatitis, and they all ran the same kind of course, though one had been complicated by nephritis; but in all of them the skin rashes cleared up in about three months. Two of them were treated with intramine, the other two without it, and he did not notice any difference between them. It was of interest to learn that Mr. McDonagh had a preparation which would cut short the course of these cases.
An Unusual Case of Multiform Dermatitis Factitia.
PATIENT, a female, aged 27, a domestic servant, states she was born with skin trouble about the left leg, and that the doctors wanted to take off the leg. She also says that she has had the skin trouble ever since she was vaccinated in infancy. The wide extent and multiformity of the lesion's should be noted. Recently she has had blisters, oblong in.shape, or tailing off into a sort of comma; and there are scars and crusting at the sites where the blisters have occulrred; also a cigarette-paper looking atrophy and intermediate transitional appearances. Here and there are white patches flatly and slightly raised above the general skin level, a kind of pseudo-lichen planus albus, with discrete raised, angular, flat-topped, shiny white papules here and there beyond the
